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Tue following instance came under the notice of the writer while a resi- 
dent physician at the House of Industry in 1847. It is deemed important 
as showing, in a marked degree, the serious results that may follow a 
wound of the larynx and its vicinity, dependent on the natural process 
of reparation, and as directing surgical attention more particularly to this 
point. The description, as given below, is obtained from notes of the 
case written down at the time, embracing a period of about four months 
from its commencement, after which the writer’s connection with the 
Hospital ceased. Being never intended for publication, the details of 
treatment were not recorded. ‘The subsequent history is gleaned from 
the verbal reports of those under whose charge the patient came. Tra- 
cheotomy was successfully performed by Dr. Charles H. Stedman, the 
Superintending Physician of the Hospital. Dr. E. K. Sanborn, the 
resident physician at the time of the patient’s death, in 1848, conduct- 
ed the autopsy, and obtained the beautiful morbid specimen from which 
the annexed cut was taken. The care and supervision of the patient, 
from the date of her first admission to the Hospital till July following, 
fell to the lot of the writer, who is answerable for the treatment of her 
case during this period, and holds himself responsible in great measure 
for its unhappy result. For the reasons mentioned, the subjoined report, 
as such, is meagre, and more general in its nature than could be wished. 

F. G., the subject of this case, was a female, 25 years of age, in 


robust health, of sanguine and peculiarly nervous temperament, intelli- 


gent and vivacious, but whose habits of life, for a few years previous, 
had not been wholly unexceptionable. On the morning of the 18th of 
March, 1847, in a fit of mental depression, she attempted suicide, by 
cutting her throat with a common carving knife having a double edge 
at its point. ‘The instrument being dull and the nerves of the operator 
unsteady, she achieved but partial success. 

About 10 o’clock, of the same day, the patient was brought into the 
Hospital and came under our notice. She at this time exhibited great 
prostration and extreme nervous agitation. From the appearance of the 
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wound, the head must have been thrown back when the incision was 
made, and the knife directed upwards. It consisted of a transverse cut 
between the cricord and thyroid cartilages, severing the crico-thy roid mem- 
brane and the alz of the cartilage, nearly in the course of the oblique line 
which gives origin to the thyro-hyoidean muscle. About three fourths of 
the diameter of the larynx was divided, without injury to the esophagus 
or any of the larger bloodvessels of the part. ‘Two or three unimpor- 
tant branches of the superior thyroid artery were divided, producing but 
little hemorrhage. The wound was jagged and uneven, and exceed- 
ingly difficult of coaptation. The patient was now placed in a partial 
sitting posture, the head and shoulders being raised and supported by pil- 
lows. The bleeding was easily arrested by the application of cold wa- 
ter. A couple of sutures were taken through the integuments at the 
extremities of the incision—the edges of the cartilage adjusted as accu- 
rately as the nature of the case would permit—a light cloth thrown over 
the neck, and the head brought towards the chest till the wound was 
nearly closed, and in that position confined by a bandage so as to allow 
as little motion as possible. A sedative draught was now prescribed, and 
attendants employed to watch the patient constantly. Ordered—de- 
mulcent drinks, only, by way of diet; the bowels to be kept open by 
mild cathartics, and absolute quiet preserved. 

The inflammatory stage, though violent, passed off without any ill 
effect. A few nights afterwards, from inattention of the watcher, and 
while the uniting process was progressing favorably, the wound was torn 
open, but whether by design or accident, on the part of the patient, 
we could not learn. Much the same train of consequences followed as 
at first, though severer, and accompanied by an abundant secretion of 
ill-conditioned pus and mucus. The frequent and violent spasmodic 
efforts at coughing that resulted, produced much disturbance and retard- 
ed recovery. On healing, a marked cicatrix was left. 

It was about five weeks from the time of admission, when the patient 
was discharged from the Hospital, and removed from the convalescent - 
rooms of the House of Industry. Her health now being apparently 
good, and the weather mild, she was allowed to go about the grounds 
at pleasure. Nothing untoward was noticeable, except, at times, a rather 
difficult and stridulous respiration, which, it was conjectured, might be the 
result of constriction of the canal by the irregular cicatrix ; but the 
peculiar hysterical habit of the patient offered also a sufficient explana- 
tion and left usin doubt. It produced but little uneasiness, and that only 
occasionally. 

Shortly after, the patient was the subject of a violent cold, and this, 
being determined to the air-passagess, revealed clearly what had before 
been only a matter of supposition, viz., the existence of a stricture in 
the larynx, at the point of the cicatrix of the wound. When medical 
aid was summoned, suffocation was imminent, in the violent effort made 
to throw off the abundant mucus. ‘Tracheotomy offered the only mode 
of relief. This was performed by Dr. Stedman, in the following manner. 
The patient was placed on a low bed, with the shoulders slightly ele- 
vated, and the neck thrown back so as to make the parts tense. The 
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operator, seated at her head, began by making an incision, with a double- 
edged bistoury, froma point just above the sternum to within half an 
inch of the cricoid cartilage, directly on the median line. The skin 
and cellular substance being now drawn aside by the hands of an as- 
sistant, another incision was carried deep between the sterno-hyoid mus- 
cles, as far down as the fascia which overlies the trachea. Considerable 
hemorrhage followed ; but the nature of the case admitting of no delay, 
the fascia was removed, and an opening, three fourths of an inch in 
length, made at once into the trachea. The face of the patient now as- 
sumed, for an instant, a peculiar expression of anxiety and distress. 
Violent spasmodic cough ensued, forcing through the wound a large 
quantity of frothy mucus, which, for a time, baffled all further efforts. 
When the severity of this action subsided, a canula, of large size, was 
introduced, and properly secured in its place. Attendants were then 
directed to watch the patient during the night, and remove, by the aid 
of a sponge and probe, the thick tenacious mucus that was constantly 
being expelled from the tube. 

The following day inflammatory action set in ; the lips of the wound 
were tumid and dry; all secretion was suppressed, and the presence 
of the canula became troublesome and painful. These symptoms 

assed off without any very considerable general disturbance, and the 
ordinary healthy secretion soon followed, though still increased in quan- 
tity and attended by an uncomfortable cough. Once or twice a-day 
the instrument was withdrawn and cleansed. By placing the finger on 
the aperture of the tube, the patient could articulate faintly ; but, on 
withdrawing the instrument, and attempting to breathe after closing the 
opening in the trachea by the finger in like manner, it was found almost 
impossible. By degrees, a tolerance of the presence of the canula 
seemed to be acquired; the patient learned to remove and replace it 
without assistance, and her usual vivacity and apparent health return- 
ed. She, however, remained about the House of Industry, engaged in 
various occupations, till December following, when she returned to her 
friends in the city. 

On the 25th of April, 1848, the ‘patient was again brought to the 
Hospital, apparently in a confirmed phthisis, accompanied with a distress- 
ing bronchial irritation. The case terminated fatally on the Sth of 
May ensuing. Post-mortem investigation revealed a thickened condition 
of the mucous membrane of the trachea and bronchial tubes, as also 
extensive disease of both lungs, they being in a state of partial hepatiza- 
tion, and showing abundantly the presence of tubercle. A little ulcer 
was noticed, where the lower extremity of the canula had rested against 
the side of the trachea. The constriction in the larynx was remarka- 
ble, producing almost complete closure of the tube. 

Commentary.—The preceding case seems to show, as clearly as a 
single instance can do, the sources of danger in casualties of this kind, 
though the wound in itself be comparatively insignificant. The septum 
(shown distinctly in the adjoining cut) at the point of the original 
wound, is evidently the result of cicatrization. ‘This, in itself a recupera- 
tive effort of nature, here becomes, from its position, productive of immi- 
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nent hazard. In the present case, as may be seen, It appears in the 
form of a well-defined lamella-like transverse partition, projecting into the 
cavity of the larynx so as nearly to effect a closure of the respiratory 
tube. It is an imperlectly-organized growth, slightly corrugated along 


its line of attachment to the walls of the larynx. 


View of the larynx and upper part of trachea from behind. The 
posterior walls have been divided by a vertical section and drawn to 
each side. a, a. Septum formed by the cicatrix or new growth. 5, 
Cauula in situ. 


In all instances of stridulous breathing and impending suffocation, fol- 
lowing recovery from similar occurences, this condition, to a greater or 
less extent, may be supposed to exist. The difficulty of reaching the 
point of obstruction from above being apparent, tracheotomy becomes 
necessary to save the life of the patient. Serious consequences, how- 
ever, will inevitably follow, if the aperture thus made be allowed to 
remain for any considerable length of time. The presence of the canula 
acting as a foreign body in the trachea—the inhalation of minute parti- 
cles of dust, and the direct admission of cold air, all tend, directly and 
indirectly, to irritate the lungs and the sensitive tissues in connection. 
Moreover, the action of these organs is disturbed under this artificial pro- 
vision made for their wants, and, feeling the need of their accustomed 
regulator (that delicate muscular apparatus of the glottis, which guards 
so faithfully the portals of the larynx), their movements become uncertain 
and unequal. Under these conditions, inflammation, either bronchial or 
pulmonary, is constantly impending, as, also, the rapid access of phthisis 
when the tubercular disposition exists. 

In the treatment of analogous cases, the following hints and precau- 
tions seem naturally suggested :-— 

Ist. The exercise of great care and patience, on the part of the 
surgeon, in adjusting, as nicely as possible, the edges of the mucous 
membrane and cartilage in the original wound ; and, on the part of the 
patient, absolute rest. 


= 
A\\ 
Noo 
aN 
SAS 
— S 
= 
4 
= 


Experiments onan Alligator. — 53 


Yd. If on recovery the impediments to breathing occur, and tracheo- 
tomy becomes necessary, the propriety of attempting to reinove the ob- 
stacle at once, so as to allow the speedy closure of the tracheal wound. 
Query—Would the direct application to the part, of some caustic or 
escharotic substance, aided by mechanical distension, effect this ? 

3d. To contrive some means, while the trachea necessarily remains 
open, to prevent the ingress of dust and other irritating matters, and 
furnish an atmosphere to the lungs, approximating, in warmth and 
moisture, to that they receive through the natural passages. This last 
might be effected, in great measure, by regulating the air of the patient’s 
room. 

It was early proposed, in the case under consideration, to attempt the 
removal of the supposed new growth in the larynx, in the manner 
above suggested. What dissuaded us from carrying out the plan, was 
our inability to find a precedent for the undertaking, added tc the ex- 
treme reluctance, on the part of the patient, to submit to the necessary 
manipulation, and the uncertainty of success in a subject so sensitively 
nervous. With the pathological revelations before us, we do not hesitate 
to say, that, had the attempt been boldly made, the result of the patient’s 
case might have been different. 

Boston, February 10, 1852. 


MOTIVE POWER OF THE BLOOD—THE EXPERIMENTS ON AN ALLI- 
GATOR AT NEW ORLEANS. 


[In consequence of the suggestion contained in Mrs. Willard’s letter to 
Dr. Cartwright (published in this Journal of January 7th), that as some 
persons regarded the great alligator experiment as a hoax, it might be 
well for him to fortify his own testimony by that of other persons pre- 
sent, especially those mentioned in his letter as aiding in its perform- 
ance, that eminent gentleman wrote to Drs. Dowler and Nutt, and Prof. 
Forshey ; and having received their replies, he forwarded them to Mrs. 
Willard, requesting her to send them to the office of the Journal. Some 
necessary delay has occurred ; but they arrive opportunely to satisfy Dr. 
Chandler and others that however the rationale is explained, the remarka- 
ble experiment related in this Journal as truth, is so in reality—Eb.] 


To Bennet Dowler, M.D. New Orleans, Dec. 29, 1851. 
Dear Str,—l1l. Did or did you not perform an experiment upon an 
alligator, in presence of Prof. Forshey, myself and others, by tying the 
trachea, and returning it to its den ? . . 

2. If so, was or was it not found, some half hour afterwards, appa- 
rently dead; and did or did you not have it brought from its den, into 
an upper story of a house on Tchoupitoulas st., laid on a table, and its 
viscera exposed to view by a dissection ? 

3. If so, did or did not the animal move or show any signs of pain 
during the dissection ? 

4. Were or were not the lungs, after this dissection, inflated by Prof. 
Forshey ; and if so, did or did not the animal come to life ? 
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5. If it came to life, did or did it not become so vigorous in its move- 
ments as to make it necessary to hold it or to tie it; and if so, did or did 
you not afterwards adopt the expedient of binding it with cords to a 
plank to enable you to prosecute the subsequent vivisection without in- 
terruption from its movements ¢ 

By answering the above inquiries, you will oblige 

Your ob’t serv’t, Samuet A. Cartwricut. 


To Samuel A. Cartwright, M.D. New Orleans, Dec. 31, 1851. 

Dear Sir,—I hasten to acknowledge the reception of your note (of the 
29th inst.), which I did not get until last night. On the reverse of the 
same sheet, | bey leave to reply to your questions, sertatim. 

1. On the 20th of August, at 9, A.M., | tied the trachea of a healthy 
alligator, and returned it to its den, in your presence, as well as in the 
presence of five other physicians, Prof. Forshey, and others not of the 
profession. 

2. In about thirty or forty minutes after the operation mentioned, the 
animal was brought from below to the third story of a house on Tchou- 
pitoulas st., the same gentlemen being present ; and, the alligator appear- 
ing quite dead, was laid on the table for anatomical examination. 

% During several minutes, while I was demonstrating the viscera by 
dissection, the animal remained completely passive and motionless, and 
apparently completely dead. 

4. After I had exposed to view the thoracic and abdominal viscera, I 
removed the ligature from, and made an opening in, the trachea. Prof. 
Forshey having repeatedly inflated the lungs by means of a tube intro- 
duced into the opening, life gradually returned to the animal. 

5. The animal’s motions became vigorous, and its limbs were so well 
directed to the seat of the dissection, that it became necessary to hold, 
and finally to tie the same to a plank, i in order to, complete the demon- 
stration (of the organs), which was carried on for near two hours, with 
some interruptions from a simultaneous vivisection of another alligator 
in the same room. 

The above facts, noted and recorded a few hours after their occur- 
rence (in Vol. XIX., p. 764 MS.) were observed by numerous witnesses, 


as well as yourself. 1 am, dear Sir, yours truly, 
Bennet Dow er. 
To Dr. C. R. Nutt. New Orleans, Jan. 7, 1852. 
Dear Sir,—Please be so kind as to answer the following questions, and 
much oblige Your o’bt serv’t, Sam's A. Carrwricut. 


1, Did you not witness some experiments performed by Dr. Dowler, 
on Tchoupitoulas street, upon a couple of alligators, wherein one of 
them was resuscitated by inflation of the lungs ? 

2. If so, did you take notes, at the time, of the phenomena observed, 
and will you look over those notes and say whether the alligator resus- 
citated appeared to be perfectly dead before the inflating process com- 
menced ? Whether fire was applied to it; and whether its thorax and 
abdomen were laid open by the scalpel so that the viscera could be 
seen before inflation of the lungs was commenced ? 
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3. Did life return in a doubtful way, with only feeble manifestations ; 
or was it vigorous life, characterized by violent motions, ruled by 
the will ? 

4. Were any means used, after resuscitation, to restrain the motions 
of the animal? Was it held for a time, and subsequently secured by 
tying? 

5. Were there any motions of the heart when inflation was com- 
menced ? 

Answers to the foregoing Interrogatories. 

1. 1 was present—witnessed the vivisections of Dr. Dowler upon two 
alligators, one of which was decapitated, and the other strangled by ex- 
posing the trachea and tying it up with a firm and strong ligature. It was 
afterwards resuscitated. 

2. [took notes at the time, which I am unable now to find. The 
strangled alligator, after the application of the ligature, exhibited the or- 
dinary appearances of suspended animation, that of entire relaxation and 
total loss of motion. Rigor mortis was absent at the time Prof. Forshey 
inserted a proper tube into the opening made in the trachea. Fire was 
applied to the body, without any corresponding expression of pain. Dr. 
Dowler had exposed the thoracic viscera before the experiment of infla- 
tion. By inflation ts lungs (large air sacs), beautifully covered with ar- 
borescent anastomoses of bloodvessels, were exhibited. 

3. Upon the continued efforts of inflation for the space of two or 
three minutes by Prof. Forshey, the strangled alligator manifested all 
the signs of renewed animation and intelligence, as well as sensation, so 
far as its motions were unimpaired by the knife. 

4. It made repeated efforts to escape; and to continue the vivisec- 
tions, it was found necessary to tie it. 

5. I cannot speak positively of the movements of the heart, whether 
it was quiescent or not. C. R. Nutr. 

January 8, 1852. 


To Dr. S. A. Cartwright. Oleanda, Carrollton, La., Jan. 1, 1852. 

Dear Sir,—Your note relating to our experiments upon two alligators, 
has come to hand ; and I take pleasure in adding my testimony, if it 
be needed, to yours and others, as to the wonderful facts developed by 
that examination. 

I made no detailed record of the experiments. The minutes were 
kept by our friend, Dr. C. R. Nutt, and the results were published by 
Dr. Bennet Dowler, in his Contributions to Physiology .* 

We manacled an alligator and laid him on his back, upon the block ; 
cut through the skin of the throat with a sharp knife, and tied a cord 
tightly round his wind-pipe, and then sewed up the incision, and turned 


* We omit here a part of Prof. Forshey’s letter, as it refers not to facts, but to the peculiar 
views of Dr. Dowler who was experimenting on alligators for a different object from that which 
induced Prof. Forshey and Dr. Cartwright to attempt the resuscitation described. A forthcoming 
work of Dr. Dowler, said to be of great interest, and much originality, will give some new phases 
of this experiment, and detail another made upon a second alligator. Some months elapsed before 
Dr. Cartwright wrote his description to Mrs. Willard, as he waited to give Dr. Dowler the advan- 
tage of being the first to produce these singular experiments. 
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him loose in his den. He exhibited but slight evidences of pain, in the 
process of cutting and tying up the trachea. Very little blood was 
expended. 

We then passed into another story of the building, and commenced 
the experiments upon alligator No. 2. 

At the lavse of twenty minutes by the watch, we returned to see 
our first subject ; and, to our astonishment, found him stone dead. We 
took him from the cage, laid him upon the table and handled him, find- 
ing him lifeless and limber. We touched fire to him (as in the other 
cases after decapitation) to which he showed no response, or motion of 
any kind. It was a subject of some merriment, that “to kill an alligator, 
cutting his head off, his heart and lungs out, and probing his spinal mar- 
row, were of little use ; but that a few minutes choking was effectual.” 
We cut loose the ligature of the trachea, and Dr. Dowler commenced 
dissecting about the thorax ; but still no signs of life appeared. 

It was at this stage of our inquisition, that [ requested you and Dr. 
Dowler to await an experiment to resuscitate him, by inflating his Jungs. 
It was thought scarcely worth the time ; and as some delay occurred in 
my search for a proper tube,* the knife had severed his ribs from the 
sternum when I commenced inflating the lungs. I injected the air with 
all my power, and then expelled it by compression, and repeated this 
for several times, when signs of life appeared. And in two or three 
minutes more, about six or seven minutes in all, he was wide awake and 
ready to defend himself. 

After this I do not remember the order of successive experiments ; 
but I know that, to the astonishment and satisfaction of every one pre- 
sent, his re-animation was complete, and his subsequent actions as intelli- 
gent, and nearly as powerful, as before he was throttled, and that his 
subsequent death was produced by being again manacled, and having his 
heart and lungs dissected out. 

Curious and profoundly interesting as this series of experiments were 
to all of us, and must be to every reflecting mind—especially in their 
psychological bearings—I regard this one of resuscitation after death, 
by inflating the lungs, as having a directly practical use, of far more 
ready and general application than any other of the series. 

The subject was not then new to me, asa mere random thought thrust- 
ing itself up accidentally. In the year 1838, I witnessed the sudden 
death of a most valued friend. The cause of death was such, that my 
mind never became reconciled to it. It was too late when the suggestion 
came ; but it forced itself upon me to conviction—that had the Jungs 
been inflated, after the cause of death was removed, re-animation would 
have followed. My professional pursuits were not such as to afford me 
an opportunity to make such experiments upon human life; but I fre- 
quently spoke of it to physicians, yet never met an opportunity to test 
it upon a life of any kind, until on this occasion. 

Let me then state the practical lesson which results from this experi- 


_* Dr. Cartwright in a letter remarks that these removals and delays, together with the vivisee- 
tion, consuined so much time, that fully an hour occurred from the throttling to the resuscitation. 
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mer . and indulge the hope that your professional brethren will fully test 
its 

« \Vhen death results from a cause, which can readily be removed, 
afte death ve-animation may be effected, and the machinery of life set 
in » tion, by artificially inflating of the lungs.” 

] ave the satisfaction to remain Your faithful friend, 

Cates G. Forsuey. 


STRANGULATED HERNIA—OPERATIONS 


{Communicated forthe Boston Medical and Surgical Journal.| 


Mrs. C. had had, for some eight or nine months, an inguinal hernia on 
the left side. As she had always been able to keep it reduced, she had 
not suffered much inconvenience from it. On the morning of the 26th 
of October, she felt a sudden increase of the tumor, attended with so 
much pain as to induce her to lie down upon the bed. The pain be- 
coming quite severe, and the tumor increasing in size, her husband called 
in the family physician. He at once, on learning the cause of her 
trouble, attempted the reduction of the hernia by taxis. As his efforts 
proved unavailing, he had recourse to fomentations, the application of 
poultices, &c., striving rather to alleviate temporarily the patient’s suffer- 
ing, than hoping to afford any permanent relief. As the husband would 
not consent to have an operation performed, although the physician 
advised it, this treatment was persevered in throughout the day and a 
part of the night. ' 

Early in the morning, the patient’s suffering becoming, as she said, 
unendurable, an operation was consented to. By the advice of the phy- 
sician in attendance, I was sent for to perform it. I found her exhibit- 
ing the usual symptoms attendant upon strangulation, and proceeded to 
the operation forthwith. 

The patient having been put under the influence of chloroform, [ 
made the usual incision through the integuments, and, by careful dissec- 
tion, reached the sac, which 1 opened, and exposed a small knuckle of 
intestine. On examination, a stricture was found, which I divided, but 
was still unable to return the parts. On passing my finger still further 
up the ring, | discovered a second stricture, about two inches above the 
first. This 1 divided with the bistoury, when my finger passed readily 
into the abdomen, and the intestine by slight pressure was returned. 
Immediately upon the return of this, a large quantity of water issued 
from the abdominal cavity, showing that the patient was laboring under 
ascites also. This discharge continued for some time, and by slight 
pressure was much increased. I feared that this might interfere with 
the recovery of the patient. The wound, however, healed rapidly, and 
in a few weeks she was apparently well, both of the hernia and the as- 
cites, from which latter she had suffered a long time. 

Case I].—Late in the evening of the 7th November, I was called 
to see Mrs. E., who was said to be Jaboring under strangulated hernia. 
She had been afflicted for some eighteen years with an inguinal hernia 
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on the left side. This was brought on, at first, as she informed me, 
by an asthmatic cough; and as she had never been entirely free from 
the asthma, she had found it impossible, at times, to prevent the descent 
of the hernia. When I saw her, I found, in the left inguinal region, 
an immense pyriform tumor, one of the largest | remember ever to have 
seen attending an inguinal hernia in the female. ‘The integuments over 
the tumor were exceedingly tense, so much so that no impression could 
be made upon them by the finger. The large size of the tumor, and 
its great tension, seemed to indicate the presence of a large quantity of 
water, which, however, the result of the operation proved not to be the 
ease. Having tried for a short time to effect the reduction by taxis, but 
to no purpose, and jearning that it had already been attempted by the 
physician in attendance, [ decided upon the operation. 

The patient having been put under the influence of chloroform, I 
made an incision several inches in length, over the tumor, and very 
cautiously dissected through the fascia until I came to the hernial sac. 
This I opened carefully by the aid of the director, when but little 
fluid escaped, and the intestine bulyed out en masse. It now appeared 
that the contents of the tumor consisted of some eight or ten feet of the 
sinall intestine. As it had been down but a short time, it was in a 
state sufficiently healthy to return. An abnormal state of a portion of 
the organ preseuted itself, which, [ think, is seldom met with. Some 
four or five inches of the intestine were not more than a quarter part 
as large as the remainder. Indeed, it seemed as if it must have hindered 
the proper performance of the function of the organ. The patient, 
however, afterwards informed me that she had never suffered any ap- 
parent inconvenience from it. Having found the opening through which 
the intestine had protruded, I divided the stricture, and returned the 
mass, without dilicuity, to its proper place. The external wound soon 
healed, and the patient was entirely well in the course of a few weeks. 

Case I[[].—Miss H., of a neighboring city, had been for some ten 
years afflicted with a femoral hernia of the right side. She had never 
worn a truss, and, mdeed, from having never made known her trouble 
to her friends, was ignorant of its true nature. Some weeks previous to 
the time when the case came under my notice, she was taken with vomit- 
ing. Her physician was called in, who did all that he could for her re- 
lief, but to no purpose, she not having informed him of her trae condition. 
Finally, however, suspecting the real cause of her trouble, he found, on 
examination, a twnor somewhat larger than a hen’s egg in the right 
groin. Assured, at once, that a hernia existed, he attempted to reduce 
it, and, as he supposed, reduced a part of it. At all events, the vomit- 
ing ceased, after having continued, with but short intermissions, for a 
week. By the advice of her physician, as soon as she had recovered 
sufficiently, she was brouglit to the city and placed under my care, Dec. 
12th. [at first attempted the reduction of the tumor by taxis, which I 
persevered in for a half hour at a time, for some days ; but the strong 
adhesions which had formed (as it had never from its origin been re- 
duced by the patient) resisted all my attempts. The patient’s friends 
desiring it, feeling that she was in imminent danger while she remained 
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in her then unfortunate condition, and she herself consenting to it, I de- 
cided to operate with the knife. 

Having put her under the influence of chloroform, 1 made a short in- 
cision directly over the tumor. ‘This exposed its contents, which proved 
to consist entirely of omentum. My first step was to break away the 
adhesions, which | found by no means easy. | have seldom seen strong- 
er ones. This, with the troublesome hemorrhage which always attends 
their dissection and wounds of the omentum, rendered the operation 
long and difficult. After destroying the adhesions, | still found it im- 
possible to reduce the mass which was out, without enlarging the ring to 
such an extent as seriously to impede if not prevent a radical cure. 
The only alternative left, then, was to remove the irreducible portion. 
This I proceeded to do, after securing the vessels by ligature, with the 
scalpel. ‘The portion removed would weigh about four ounces. The 
edges of the wound were brought together, and a firm compress applied, 
after which the patient was left to sleep. With the exception of vomit- 
ing, which | attributed in part or wholly to the chloroform, of which I 
had been obliged to administer a considerable quantity, no unpleasant 
symptoms occurred after the operation. The ligatures came away on 
the thirteenth day from the operation, since which the patient has been 
doing well. 

The practice of operating on long-standing irreducible hernia, and still 
more that of removing large or even small portions of omentum, is, | am 
aware, not recommended by the highest authorities. My experience, 
however, has led me to a different conclusion on both of these points, 
and on some others connected with the operation for strangulated her- 
nia. Of these | may have more to say hereafter. G. Heaton. 

Boston, January, 1852. 


SPIRITUAL COMMUNICATIONS. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—In the suggestions | shall make on what are called, or miscalled, 
spiritual manifestations, I shall confine myself to that portion of them 
called spiritual writings. My reasons for bringing this subject before 
the profession at this time, are these. I think the subject worthy the 
investigation of scientific men. The excitement regarding it in the 
vicinity where I reside is leading to the most deplorable consequences. 
The so-called spiritual writers are very numerous, and are rapidly in- 
creasing, and, what is worst of all, some of them, under the belief that 
they are receiving communications from the spirits of the dead, or even 
from God himself, are running into the wildest extravagances. I Jearn 
that some of them have actually become maniacs. I believe this con- 
dition of things can be, and ought to be, remedied ; and to effect this 
result, | will contribute my mite by giving the profession and the pub- 
tic my theory of the matter, together with an account of my experience 
and investigations. 
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I hardly know whether it might not be policy to give you my theory 
first, and then the facts on which the theory is founded. 1 have some 
fear that the facts will make too great an onset upon your credulity. 
But as the theory was built upon the facts, and as | am conscious the 
facts were not tortured into existence by an excited imagination, I will 
venture to give you a straight-forward history of what I know about the 
matter. 

On Monday evening, the second day of the present month, I first be- 
came acquainted with the so-called spiritual writings. Here, however, 
it is proper to premise, by giving, in few words, my views of animal 
magnetism and spiritual communications (so-called) up to that time. In 
the case of animal magnetism, | supposed the magnetizer induced in 
his subject a kind of hysterical delirium, and that great moral perverse- 
ness, with an uncontrollable disposition to deceive, was a part of that 
condition. I had taken pains to investigate the clairvoyant powers of 
various subjects by invitation of the magnetizer himself, and in every 
case the experiments were a total failure. No experiments that I ever 
witnessed were successful, unless they were those of such a character, 
that if the disposition had existed on the part of the magnetizer and 
subject, they would have succeeded by collusion. In short, in all the ex- 
periments, | was asked to rely upon the naked statements of one or 
both the parties, for a part of the demonstration. Where such was not 
the fact, the most ridiculous blunders always followed. With regard to 
the spiritual writings, I knew they were practised by some very serious, 
honorable and respectable men of my acquaintance. But I supposed 
they were as much compelled to write, as a hysterical girl is to cut up 
all the antics she does in a paroxysm of hysterics, and no more. 

These views, one would suppose, were not very favorable to the visi- 
tation of the spirits. Nevertheless, on the evening above named, I 
called at the post office, which is in a dry goods store. | heard one of 
the clerks speaking of the spiritual writings. A number of people were in 
the room. I expressed my unbelief in the facts, in the strongest terms ; 
but said, at the same time, 1 was willing to investigate, and that | did 
not like the course of those who impeached the veracity of their friends, 
and yet declared they would not investigate. If the spirits of the dead 
wished to communicate, I certainly had no objections, although I had 
not the least belief they would. Cherishing these feelings, I laughingly 
said to the clerk, “ John, have you been trying to make spiritual writ- 
ings?” “ Yes,” said he, “1 tried it a little, and I believe the pen did 
crawn along, but it would not make letters.” Said I, “hand me a 
pen, perhaps [am a medium.” I took the pen, and as I had a few days 
before received a letter from Heath, informing me of the death of a 
nephew of mine, John Franklin Temple, [ invoked his spirit, directing 
him, if he was present, to write “ yes.” Some oscillations of my pen 
immediately commenced, and in less than a minute my hand moved off 
and wrote in a firm, bold manner, “ yes.” Perceiving the effect, I asked 
permission to go round the counter, to a writing desk. At the desk 1 
repeated my experiments at leisure. I asked the spirit to write his name, 
and the pen wrote, “ Franklin Temple.” It afterwards occurred to me, 
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that although we always called bim Franklin, yet his signature was J. 
F. Temple. Upon that reflection occurring to me, my hand immediately 
moved off and wrote “J. F. Temple.” I asked him if he was in 
heaven. My hand wrote immediately “ yes.” I asked him if there was 
such a place as hell; and immediately my band wrote “ yes.” 1 then 
asked him if all men went to heaven; my hand wrote boldly “ no.” 
All this was done in the most firm and unmistakable manner, without 
the least voluntary effort on my part, and with the firmest intent that 
my hand should remain passive. 1 know | did not make a voluntary 
-motion, but let the so-called spirits have my hand to do what they 
pleased with it. J invoked the spirit of Benjamin Franklin to write his 
name, and the name was written in the manner | have described above. 
When the last letter was finished, my hand began to go down under the 
name, and | could not think what it was about, but its gyrations soon 
executed the flourish as seen in the face simile of Franklin’s autograph. 

After I returned to my house, [ repeated the experiments with the 
same results. | invoked the spirit of my father to write his name, and 
the writing performed as usual, and I am satisfied that the hand-writing 
was a fac simile of his; the peculiarly awkward J I recognized, upon 
reflection, was such as | have seen him make. When | have (so to 
speak) called up the spirit of my nephew, the name is always written in 
a plain fair hand, and in a style I never should have written it volunta- 
rily, and always in the same style. I have had no opportunity, how- 
ever, of comparing it with the signature of my nephew, and do not 
know whether they correspond. 

In my experiments I learned, the same evening, that the forefinger of my 
right hand would operate more strongly than the pen : and here [ will di- 
gress by saying I think this will always be the case. The spirit may be 
willed to make every letter in the same place, when writing with the 
finger. In this way the letters are made in great perfection, insomuch 
that if you have a doubt as to the letter intended to be made, the mov- 
ing power will sweep to the right or left more distinctly, or even make 
the letter over again. What is ‘peculiarly worthy of remark is, that the 
moving power in making an O throws round convulsively oftentimes twice ; 
always twice, if you wish it. 

Experimenting in this way with my finger, I asked if the spirit of 
my father-in law was present. The answer was immediate, “yes.” I 
asked him to spell out his name. “ Alanson Lincoln ” was immediately 
spelled out. I asked him if he was in heaven. Answer, “ yes.” I 
asked hin if the religion in which he was educated was the best for man- 
kind—the nearest the truth. As near as I can recollect, the names of 
the different religions were passing through my mind, together with 
doubts as to how they might be viewed by us in futurity. ‘The answer 
to the question was, “no.” I will here say that Mr. Lincoln, in his 
lifetime, was what is termed “ Orthodox,” and most strict in his princi- 
ples, and more than usually devoted to his religion. I then asked what 
religion was nearest the truth; and “ Roman Catholic ” was written out. 
This | thought was very peculiar, but 1 was obliged to take it as it came. 

At a subsequent day, while trying to analyze the phenomena, as they 
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occurred in my own person, I let my pen remain loose in my hand, and 

it began to twirl and dip in a manner so resembling a small horse-shoe 

magnet my children have among their toys, that it occurred to me the 

phenomena | had observed in myself, were more likely to be some new 

development of magnetism or electricity, than the doings of spirits. 

I felt, too, a sensation like a light, galvanic current passing through 

me. Sometimes it appeared to be a steady thrill, and sometimes it was 

intermittent, or resembled light shocks of electricity. I then thought | 

would inquire of a spirit more about different religions. 1 asked which 

was the best religion, at the same time fixing my mind sternly on the: 
word Protestant. My hand immediately wrote “ Protestant.” In the 

same manner, and by direction of the same spirit, my hand wrote “ Me- 

thodist,” ‘ Unitarian,” and I believe one or two others. I could not 

make my hand write “ Mormon ;” the idea was too ridiculous. By this 

time, what little belief I had that these phenomena were the work of 
spirits, was pretty essentially demolished, and 1 asked if this was the 

work of the spirits of the departed. The answer was “no.” I asked 

if it was the work of the devil. The answer was “no.” 1 asked if 
it was detached vitalized electricity. ‘The answer was “ yes.” Of 
course, you will not suppose me to believe these answers prove what it 
was, or what it was not. But to make the story short, I found I could 

make the spirits say almost any thing I pleased. I will here mention 

one fact, which I forgot to mention in its proper place. While the word 
* Protestant” was being written, | thought to myself, if this is really to 
be relied on, let my finger fall back on the ¢’s after they are formed, and 
cross them both ways; and this was done with a spasmodic and slightly 

painful jerk. In all these experiments, I had not the least consciousness 

of moving my hand voluntarily. On an evening subsequent to this, I 

tried to make my hand write the age of Mr. Temple. I did not know 
his age, though | was very certain he was between thirty and forty. The 
result was, my hand would make the 3, but would not make a figure 
after it. The pen, however, would move, mostly in a circular manner. 

The next morning, I related to my family the results of my endeavors 
to find out the age of my deceased relative. My wife, and a young lady 
who was then at my house, both remarked to me, that they knew his 
age, as they had seen it in the Amherst Express. I said, “ Do not tell 

me; I want to see if my hand will be governed by what you know.” 

I made a trial. My hand immediately wrote “33 ;” then it wrote 31;” 

and then again “33.” The 31, however, was written hesitatingly and 
imperfectly ; but such was not the case with the other number, which 
was his real age. My own impression was, that he was about thirty-one. 
Another circumstance may be mentioned. The lady who was with us, 
remarked afterwards, that while I was performing the experiment, she 

stepped for an instant into another room ; but whether it was at the pre- 
cise time my hand wrote 31, she does not know. 

These are substantially all the facts that have come to my personal 
observation. It now remains to give you, as briefly as possible, my the- 
ory. And first, negatively, I do not believe these manifestations are 
made by the spirits of the departed, for | have more confidence in some 
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of the spirits I invoked, than to believe they would make such foolish 
contradictions. Again, | do not believe it is the work of the devil, for I 
think that it would be for his interest not to admit that it is not the work 
of the spirits of the departed ; for though possessed of no goodness, the 
devil is supposed to have a great degree of low cunning, which certainly 
js not manifest here; and | am disposed to give even the devil his due. 

On the other hand, it is much more difficult to tell what causes these 
phenomena, than what does not cause them; and at this stave of such 
manifestations, no positive theory that I can advance, can be expected 
to be more than a rough outline—a distant approximation to the truth. 
Tt must be left for those who have made high attainments in the science 
of electricity, and in their researches into the functions of the nervous 
system, to give symmetry and perfection to the theory. 

I can, however, communicate my ideas no better, than by saying, 
that the human system, under some circumstances, seems capable 
of eliminating what I will term, for my present purpose, a detached 
vital electricity, such as is not brought into action in the common opera- 
tions of life, which by concentrating in the hand, gives it (1 will not say 
volition independent of the sensorium, but) the ability to perform acts in 
which the consciousness of the performance of such action, is not re- 
turned to the common sensorium. Better to illustrate my meaning, I 
will say, in the common act of writing a letter to a friend, the mind wills 
and the hand obeys its dictates. But the term “mind” is oaly a name 
for that certain something which passes, in a continuous current, from the 
brain to the hand, and makes it write. But in this case, a reflex current 
(if | may so express it) is continuously running back to the brain, to 
convey to it the consciousness of the performance of the act by the hand. 
In the case of the so-called spiritual writings, although the act may really 
have originated in the individual’s own brain, and a current passed to the 
hand, dictating the performance of certain acts or motions, yet no cur- 
rent returns to convey an idea of the performance of such acts by the 
hand. ‘The current may be supposed to pass off from the person. Rea- 
soning from the above facts, it would seem to be the case, that what I 
have been pleased to term (for explanation) the detached vital electricity 
of one individual, will operate on the physical system of another. This 
seems to be exemplified by the experiment of writing the age of Mr. 
Temple, when in the presence of others who knew it. This, however, 
might have been coincidence. In another experiment of the kind, the 
so-called spirits got the age wrong. There were circumstances, however, 
which will require too much space to relate, that explain why the last 
named experiment should not succeed. From what I hear from retiable 
sources of the performances of others, there can be no doubt of the hand 
of one person expressing the will, the desires, the belief, and even the 
prejudices of another, in this mysterious way. For example, some one 
asks the medium who has stolen such a thing, and the hand of the me- 
dium either expresses his own opinion or the opinion of some other per- 
son present. So when the question is asked whether such an one has 
gone to heaven or hell, the hand of the medium expresses his own be- 
lief or the belief of some other person, and not the facts in the case 
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unless by accident or blunder. That one person should be able to act 
upon another in this way, is not perhaps more unaccountable than the 
powers said to be possessed by the electrical eel. 

A fact worthy to be mentioned, which I noticed in my experiments, was, 
that in cases where the writing seems to proceed from the inward senti- 
ments, or past knowledge of the medium himself, the hand will frequently 
write that which he has forgotten, but which he remembers quite well after 
seeing it written. But this is hardly more wonderful than the fact that 
we can rummage over our mental store house, and find ideas that had long 
been forgotten. The manner in which mental acquisitions are packed 
away in the brain, and covered up from present view, and the process by 
which the different items are afterward hunted up, as we see exemplified 
in our persons every day, cannot be easily explained. A belief that the 
writings are the work of spirits tends greatly to the perfection of the per- 
formance, but is not essential to it. The reason is, it better coucentrates 
the mind on the subject, and excites the nervous system more strongly. 

Mediums are said, in some instances, to have become insane; which, if 
true, may occur on account of their ignorance in supposing the manifesta- 
tions made by spiréts, and themselves the intimate associates of spirits—or 
by the exasperation occasioned, by their neighbors and friends trying to 
compel them to disbelieve the evidence of their own senses—or perhaps 
by an expenditure of the nervous power in performing their experimenis. 

The question is often asked, “Have mankind always possessed such 
powers, and just now found it out; or have they all at once come in pos- 
session of them?” I certainly do not know; but I believe it a new thing. 
I think it may arise from some new relations of the elements of nature, 
like epidemic diseases—for example, cholera and plague. 

I think it is in vain for scientific men to shrink from an investigation of 
this subject, and I assure you I have deeply regretted the feebleness of my 
pen to do justice to it. Ignorant persons are being driven to insanity by 
the belief of spirits hovering about them; and vile “ fellows of the baser 
sort” are obtaining from the so-called spirits, maledictions against their 
neighbors for purposes of revenge. There are those among our most re- 
spectable citizens who believe they have experienced these singular phe- 
nomena in their own persons. There are those, too, of their neighbors, 
who declare they know that no one has experienced such phenomena, and 
when asked by the so-called mediums to investigate, declare they will not, 
but will run from it as they would from the devil. There are even some, 
who seem to consider it a duty to deny the evidence of their own senses, 
lest something should prove true, which they think ought not to be true. 
Whatever exists as a fact in nature, however unpleasant that fact may be, 
cannot be annulled or abrogated by our denial of it. So we had better 
adopt the cool philosophy of those who, when it rains, consent to let it 
rain, than to think to change the course of nature by denying her opera- 
tions. Taytor. 

Petersham, Feb. 12, 1852. 


WHO FIRST AMPUTATED THE LOWER JAW? 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—In the New York Journal of Medicine for January, 1852, it is 
stated, and that, too, by an American surgeon having some claim to dis- 
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tinction, that, “'To Dupuytren was reserved the glory of having, in 
1812, first removed, by a methodical operation, a portion of the body of 
the inferior maxilla.” If by this we are to understand simply, that the 
first time the French surgeon performed this operation, was in 1812, very 
well; we do not dissent, but accord to him all the glory that he de- 
serves for his surgical skill and daring. But if, as is the more probable, 
the writer means to assert that Dupuytren, in 1812, performed the first 
operation of this kind ever made on the lower jaw, we deny the asser- 
tion, with astonishment that a professor of surgery, in a city where such 
abundant means are at his command of acquiring correct information in 
regard to facts that have now become Jand-marks in the history of sur- 
gery in this country, should make such an unwarrantable blunder. He 
is either utterly regardless of the honor due his countrymen, and capti- 
vated by the prestige of a great name, or strangely ignorant of the 
history of that science in our country, which he professes to teach. 

But to the proof. Prof. C. correctly states, that Dupuytren perform- 
ed his operation in 1812. But if he will refer to the American Medical 
Recorder, Vol. VI., p. 516, he will find the report of a case of “ Re- 
moval of a Portion of the Lower Maxillary Bone, by W. H. Dea- 
perick, M.D., of Rogersville, Tenn.” This operation purports to have 
been performed in 1810, thirteen years previously to the date of the 
report of the case. Now if ten from twelve leaves two, why it is plain 
that all the glory which the learned professor is disposed to reserve for 
the tardy French surgeon, is due our own ingenious countryman. And 
he has received this glory from those most capable and worthy of be- 
stowing it, both at home and abroad. Dr. Mott acknowledges the case, 
in a note to his letter to Dr. Liston.—( Mott’s Velpeau,-Vol. IL, p. 917.) 
Dr. Smith (A System of Operative Surgery, &c., Part I, p. 38) re- 
marks of it as “claiming justly to be the first operation of the kind 
ever performed, being two years before that of Dupuytren.” = Mr. 
South ( Chelius’s Surgery, Vol. IIL, p. 745) says, “ As will be presently 
seen, Deaderick was the first who, in 1810, cut away the side of the 
lower jaw ; in 1812, Dupuytren sawed off a large portion of the front 
of the jaw.” Again, p. 749, “ Deaderick, of Rogersville, Tenn., is justly 
entitled to the merit of having first, in 1810, amputated a portion of the 
jaw of a child of 14, &c.” 

Having thus given to Dupuytren the glory of the first amputation of 
the lower jaw, without even alluding to the claims of others, he thus 
summarily disposes of the claim of Walther, of Bonn, of being the first 
to remove the entire lower jaw. and like the great French surgeon, walks 
off with the glory in reserve for him. “ In the annals of surgery, there 
is an allusion made to the amputation of the entire lower jaw, by Walther, 
of Bonn; but I have not been able to trace the truth of it to an offi- 
cial source.”” What is meant here by oficial we do not know ; but if 
standard authorities are to be believed, Walther, of Bonn, did perform 
such an operation. Malgaigne not only notices, but describes the different 
steps of his operation, in his work on Operative Surgery. 

We conclude by commending to the consideration of Prof. C. the fol- 
lowing just reflections of his venerable preceptor. ‘We cannot permit 
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ourselves to believe that any surgeon of rank, possessing the high moral 

character which it is presumable should, or we might say must, necessa- 

rily belong to at least the distinguished members of the medical profes- 

sion, as the guarantee of eminence and respectability, would willingly 

or wilfully deprive another of the honor that belongs to him.”—( Mott.) 


New York City, Jan., 1852. i. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, FEBRUARY 18, 1852. 


Dr. Taylor’s Theory of Spiritual Communications—We have uot space, neither 
are we disposed, to say more at present respecting Dr. Taylor’s paper in today’s 
Journal, than that it is from the pen of a highly respectable practitioner in Wor- 
cester county, a member of the Massachusetts Medical Society, and a contributor 
to our pages in former years. 


The Cholera in Baltimore in 1849.—Dr. T. H. Buckler, of Baltimore, issued a 
pamphlet some time in 1851, containing the history of Epidemic Cholera as it ap- 
peared in the County Alms House of that city, in the summer of 1849, with some 
remarks on the medical topography and diseases of that region of country. There 
is a degree of discouragement felt on taking up any thing that has the word cho- 
lera upon it. Not because we are altogether weary of the subject, but principally 
on account of the tediousness of the thousands upon thousands of pages that have 
been written, but in vain, to throw light where original and undisturbed darkness 
still prevents medical explorations. Dr. Buckler has a methodical, disciplined 
mind, a fact that is abundantly shown in this production ; and what particularly 
distinguishes each page, is the prudent, reliable character that pervades the en- 
tire history. A neatly executed map of the medical topography of Baltimore, is 
also inserted. In short, there is a commendable degree of care bestowed on 
every essential poiut, so that a man in London, with this report in his hand, would 
understand the ground and the peculiarities of each section of the city and its 
neighborhood, very nearly as well as he would after walking over the premises. 
Preceding the development of the first case—that ot John Kramner, who recovered 
from an attack of epidemic cholera—there is incidental medical information of 
interest to all general practitiouers ; aud from the commencement of the division 
of subjects on the 23d pave, the value of Dr. Buckler’s observations increase in 
importance. Finally, the suggestions as to the mode of furnishing Baltimore with 
an adequate supply of pure water, shows him to be a man of enlarged views, with 
a practical, utilitarian mind, that is always intent upon bettering the condition of 
individuals and society. The manner of communicating a series of purely medi- 
cal facts, as they are presented to the reader in this chronicle, shows what the 
writer might accomplish on a larger scale, were he to exert all the strength at his 
command. We thank Dr. Buckler for this contribution to science, modest and 
unpretending as it is, and should he be disposed to make further efforts, he will 
be heartily welcomed, if this is a fair specimen of his mauner of addressing the 
medical public. 


“ Treatise on Diseases of the Chest—beiug a Course of Lectures delivered at the 
New York Hospital, by John A. Swett, M.D., Physician to that Institution.” 
When mention was made, some weeks since, of the preparation of this treatise, it 
was not expected that,it would assume the size and character of the volume before 
us. We have been familiar with the high professional reputation of the author, 
who came before the public, in the pages of a medical periodical, some years 
ago ; but in the finished production to which these observations refer, Dr. Swett 
exhibits maturity of thought, profound attainments in science, an intimate ac- 
quaintance with an extremely difficult branch of practice, and that essential ele- 
ment of a writer on the laws of disease, a sound judgment. We regard the 
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treatise as the book of the season. It will transmit the author’s name in a way to 
elevate the medical reputation of our country, while it will particularly call forth 
encomiums ou himself. The work is from the press of D. Appleton & Co., New 
York. It comprises 585 octavo pages, abounding in facts of the very first import- 
ance. There are thirty-five lectures, besides two microscopic plates—which 
practitioners of medicine must have, of course, if they would keep up with the 
march of improvement. 


Life, Sleep and Pain.—Here are three words with which we are all quite 
familiar, but without being much the wiser for it. Samuel H. Dickson, M.D. 
of the Medical College of South Carolina, bas put on his armor, and etappled 
with life, sleep, pain, mitellection, hygiene and death, as though he stood in uo fear 
of them. After reading his researches attentively, and enjoying the facts which 
they bring to light, every student will cousider Dr. Dickson to be a protound phi- 
losopher, whose mind must be intensely active; and if any one questions his 
ability to dispose of great problems in physiology and psychology, let him study 
the essay on death. We have been charmed with the book. It is written ina 
ealin, diguitied style, upon topies that rarely receive attention from a mind ot such 
peculiar fituess for discussing them, The essays are precisely what a thinking 
man would delight to read leisurely, in a quiet sitting room, these long winter 
evenings. He would feel refreshed by the beauty of the style, aud the simplicity 
yet cogency of the arguments. And yet Dr. Dickson has not cleared up a single 
mystery, persuaded nature to reveal one secret, or added materially to the cabinet 
of exact knowledge; but he convinces us that the laws of life and death are un- 
changeable, that happiness predominates over misery, and that God rules in wis- 
dom. ‘lhe volume may appropriately find its way to the parlor table, into all the 
libraries, the schools and colleges—and especially to the hands of medical read- 
ers. Messrs. Blanchard & Lea, of Philadelphia, are the publishers. 


Operations at the Massachusctis General Hospital_—Mnr. Eviror,—Being in the 
city on Saturday, I took occasion to step into the hospital during the hour for ope- 
rations. No less than seven operations were performed by the Professor of Sur- 
gery at the College, Dr. H. J. Bigelow. Oue amputation of the arm ; the removal 
of the entire under lip for cancer, aud the formation of a new lip; removal of a 
breast for cancer, &c. &c. Whiat particularly strikes the physician who in former 
years attended the operations at the hospital, is the strange contrast between the 
wiithings and groans of the patient under the knife then. and the quiet stillness 
of the scene now. It seems as if the enchanter’s wand had been waved over that 
fearful upper room where so many sad sounds have been heard, and all was 
hushed to peace. This change has been wrought by Ethei, which has been 
seut, like a good angel, to bless poor suffering humanity. May we not hope that 
the discoverer of this wouderful agent, whoever he is, will receive sore substan- 
tial reward from the world at large, for conferring upon them such an inestimable 
blessing. A Country Puysician. 


To CorRFsPONDENTS.—The following communications have been received. Carbonate of 
Lead in Sealds and Burns; Encysted Tumor of the Neck ; Turpentine in the Hemorrhages of 
Typhoid Fever; Cases in Practiee—No. 1.; Manslanghter by Lobelia; Strictures on “ Stricture 
of the Urethra”; and Dental Amalgams. The alleged “Great Discovery” in New York, 
oe “Medicus,” is a good hit, but we suppose the writer hardly expected his paper to be 
published. 


Dirp,—In Dorchester, of ship fever, Robert Thaxter, M.D., 75—an excellent man and skilful 
physician. A biographical sketch for the Journal has been promised. 


Deaths in Boston—for the week ending Saturday noon, Feb. 14th, 61.—Males, 33—females, 28. 
Accidental, 1—apoplexy, 2—inflammation of bowels, 2—disease of brain, 4—bronchitis, ]—con- 
sumption, 8—convulsions, 1—canker, 2—congestion, 1—croup, 2—debility, 1—dropsy, 3—dropsy 
of brain, 5—fever, 1—typhus fever, l—searlet fever, 1—hooping cough, 3—disease of heart, 1 
—hemorrhage, 1—infantile, 4—inflammation of lungs, 4—marasmus, 1—measles, 1—old age, 2— 
poison, 1—puerperal, 1—rheumatism, 1—scrofula, 1—smallpox, 1—teething, 2—unknown, 1. 

Under 5 years, 25—between 5 and 20 vears, 8—between 20 and 40 years, 9—between 40 
and 60 years, 12—over 60 years,7. Americans, 32; foreigners and children of foreigners, 29. 
The above includes 10 deaths at the City Institutions. 
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68 Medical Intelligence. 


Complete Treatise of Midwifery.—Messrs. Lindsay & Blakiston de- 
serve thanks for what they have already done in the way of enlarging the 
domain of medical literature. The very acceptable volume, with the 
above title, which embraces the whole subject of the Theory and Practice 
of ‘Tokology, by M. Velpeau, translated from the French by Charles D. 
Meigs, M.D., of the Faculty of the Jefferson Medical College—the fourth 
edition, with additions by W. B. Page, M.D.—will be sought for at once. 
Dr. Meigs has a reputation that gives currency to anything bearing his 
name ; but when Velpeau is made into English by one of the first public 
teachers of obstetrics in our country, its success cannot be doubtful. 
There are 652 pages, accompanied with numerous illustrations, and 
printed as that house prints all its works. 


Female Medical Graduates.—Dr. Longshore’s farewell to the feminine 
M.D.’s, at Philadelphia, is something new in the way of valedictories. 
Instead of following the beaten track, and addressing the class as “ Gentle- 
men,” the Professor of Midwifery begins with the word * Ladies”! It is 
made perfectly clear in the address that women were designed for practis- 
ing physic. They are told precisely what to do in the settlement of their 
accounts, are enjoined never to meddle with the patients of a neighboring 
practitioner, and much other useful advice is given them. 


Review of Materia Medica.—John B. Biddle, M.D., of Philadelphia, 
has prepared a duodecimo of 330 pages, which has been recently publish- 
ed by Messrs. Lindsay & Blakiston, expressly for the use of students. 
He says the dearth of elementary works on materia medica proper, adapt- 
ed to the use of American medical students, has long been felt. This was 
intended as a guide to a course of lectures. Modestly as the author 
speaks of this production, its merits are evident, since it readily adjusts 
itself to the precise place it was intended to occupy. Several works of a 
similar character have been before published—one by Dr. Payne, of New 
York, some years since. But the more modern a work of this kind is, the 
better; and upon the presumption that the last treatise on such a subject 
must be superior to those that have preceded it, if any effort has been 
made by the author to avail himself of the labors of his predecessors, this 
must have a well-grounded claim for extensive patronage. 


Professional Dental Education.—John Trenor, M.D., of New York, is 
tfie author of a paper on this subject, that has been issued in a pamphlet 
form, and indicates vigor of thought, and a just estimate of what a dentist 
should be. We are not disposed to believe it possible to make every indi- 
vidual perfect in any of the professions, notwithstanding the exact rules 
laid down by theorists and address makers. The dentists, as a body, in 
this country, are excellent men, and certainly very skilful operators ; and 
yet they are, as a profession, the youngest of all. Twenty-five years ago, 
there were but few persons devoted to scientific dentistry ;—now, there is 
a legion, and it is quite proper they should be regularly instructed, and 
have their proper place in society. We are disposed to question the abso- 
Jute necessity of a thorough medical and surgical education for a dentist, 
as Dr. Trenor urges. Yet the more they know of both medicine and sur- 
gery, the better. There are some pretty good mechanical dentists in Bos- 
ton who could not pass a close examination in medicine without a deal of 
friction. 
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